psychological or empirical research has been devoted to understanding specific psychological factors for ethnic minorities. African American women have historically fallen outside of Euro-centric beauty norms and have been subjected to objectification in media and interpersonal interactions. First, this study investigated the differences between African American women and Caucasian women on three dimensions of body objectification. Body objectification was assessed through three subscales of the Objectified Consciousness Scale: 1) body surveillance, 2) Shame about appearance, and 3) a women's assessment of control of her personal appearance. African American women were expected to exhibit higher scores on Control and lower scores on Shame and Surveillance than Caucasian women. Secondly, objectification scores were expected to differ among two self-selected cosmetic conditions and the Body Control. Cosmetic surgery was broken into three mutually exclusive groups: 1) women who received an invasive cosmetic procedure, 2) minimally invasive cosmetic procedure, or 3) no procedure control group. Women are hypothesized to endorse higher scores on Control, Surveillance, and Shame if they had undergone an invasive cosmetic procedure rather than women who elected for noninvasive procedures. Both invasive and noninvasive ix cosmetic groups were thought to score higher than the control group. Lastly, this study explored the possible differences between African American and Caucasian women and their choices in body enhancement procedures in predicting body objectification. Body mass index and income were held constant. Women were sampled from cosmetic surgeons' offices, hair salons, local gyms, and a local women's meeting and administered the Objectified Body scale. Forty-one African American women and 23 Caucasian women were recruited. None of the hypothesis were supported in this study; however, when the surgery variable was dichotomized, those who had surgery and those who did not, two of the three hypothesis were supported. Hypothesis one was supported, with African American women experiencing higher Body Control than Caucasian women.
Hypothesis two was also supported. Women who had any cosmetic procedure endorsed higher Surveillance than women who had no procedure. 
Introduction

Toni Morrison The Bluest Eye
In the United Stated and other industrialized countries, individual beauty is indicative of social status, intelligence, trustworthiness, and desirability. Euro-centric beauty ideals can be detrimental to those who fall outside of these norms. Thus, the present study was designed to examine the relationship between ethnicity and cosmetic procedure decisions and body objectification among women. Why is beauty an important construct in society? What assumptions does beauty generate about an individual? Body objectification seeks to explain the social phenomena embedded within women's internalization of cultural norms about their bodies, body shame, and the control women believe they exert over their appearance. According to this construct, beauty and physical appearance are used by the dominant culture, Euro-American males, to either "seduce" or "reject" women.
Background
Beauty is an important construct in many, if not all, populations and cultures.
Many may be reluctant to admit the importance of beauty in society; however, a woman's beauty may indicate many things about her, including social status (Backman & Adams, 1991) , reproductive desirability (Sarwer, Magee, & Clark, 2004) , income (Hamermesh & Biddle, 1994) , intelligence (Langlois et al., 2000) , or even the likelihood she may receive help from passers by (Cunningham, 1987 ). It's been found that attractive people are typically attributed more positive personality characteristics leading to preferential treatment (Sarwer, Magee, & Clark, 2004) . This attribution is also referred to as the "beauty is good" principle, which states that people and communities attribute positive attributes on individuals who are deemed attractive while placing negative traits on unattractive individuals (Langlois et al, 2000) .
Preferential treatment of the attractive permeates our culture, and two differing perspectives are used to explain this phenomenon. One perspective, natural selection, emphasizes the influence of evolution on contemporary beauty perception, whereas the other emphasis society and culture's impact on the perception of beauty. The evolutionary perspective places emphasis on mate selection and fitness-related evolutionary theories (Langlois et al., 2000) . In contrast, social expectancy theories and societal perspectives fall within two basic assumptions a) cultural norms affect the behaviors of targets and perceivers, and b) socially constructed stereotypes form their own reality (Langlois et al., 2000) . The perspectives of these theories may appear to be conflicting; however, one conclusion emerges; beauty and physical appearance are of consequence in our society.
With beauty so firmly placed in the American psyche, African American women may find it difficult to transcend these socially constructed and endorsed views. This theme has been reiterated constantly throughout western culture with adages such as:
Beauty is the promise of happiness (Marie-Henri Beyle/Stendhal), and conversely, Beauty is in the eye of the beholder, Never judge a book by its cover, and Beauty is only skindeep (Langlois et al., 2000) . These deeply held beauty beliefs are reinforced through social interactions daily. It has already been established that beauty is an important construct in most societies. How then do African American women view themselves while living in a society that does not deem them beautiful?
While taking into account the perspectives attempting to interpret beauty, this study will investigate the relationship ethnicity (African American or Caucasian) and the choice to obtain a cosmetic procedure (invasive procedure, minimally invasive procedure, or no procedure) maintain with the three dimensions of Body objectification: 1) Body Surveillance, 2) Shame about appearance, and 3) a women's assessment of control of her personal appearance. First, this study will investigate the differences between African American women and Caucasian women on three dimensions of body objectification.
African American women were expected to exhibit higher scores on Control and lower scores on Shame and Surveillance than Caucasian women. Secondly, objectification scores were expected to differ among two self-selected cosmetic conditions and the control. Women are hypothesized to endorse higher scores on control, surveillance, and Shame if they had undergone an invasive cosmetic procedure rather than women who elected for noninvasive procedures. Both invasive and noninvasive cosmetic groups were thought to score higher than the control group. Lastly, this study explored the possible differences between African American and Caucasian women and their choices in body enhancement procedures in predicting body objectification.
Evolutionary Theory/Natural Selection
Evolutionary theory, originally postulated by Charles Darwin, is centered on the premise that reproduction is the primary goal for all species (as cited in Sarwer et al, 2003) . Therefore, when explaining beauty perception through this perspective, contemporary beauty standards stem from the mating habits of our ancestors, which lead to current selection practices (Gangestad & Scheyd, 2005) . Males and females of a species select mates using different criteria. For example, in most animals males attract females with beautiful plumage or grand gestures whereas in humans the responsibility of attracting a mate through physical beauty falls on the female rather than on the male.
Therefore, according to evolutionary principles, males choose physically attractive females due to perceived reproductive fitness (Buss, 1998; Langois et al, 2000) .
Reproductive fitness is historically grounded in five primary indicators of beauty: youthfulness, pathogen resistance, symmetry, body ratios, and averageness (Sarwer et. al, 2004 ).
According to Symons (1979) a youthful appearance has often been linked to reproductive potential or attractiveness (cited in Sarwer et al. 2004) , and as women age they are rated as appearing less feminine (Zebrowitz, Olson, & Hoffman, 1993) .
Conversely, men retain masculinity ratings irrespective of age (Deutsch, Zalenski, & Clark, 2002) . Pathogen resistance is another indicator of physical attractiveness.
Statistical evidence does not support an actual link between physical attractiveness and pathogen resistance (Sarwer et al. 2004) ; however, pathogen resistance has been noted to indicate reproductive potential (cited in Sarwer et al 2004) . This attraction toward individuals that appear pathogen resistant is more prevalent in countries where there is a high pathogen risk than in a country where there is a lower pathogen risk (Ganesta & Buss, 1993) . Individuals possessing bilateral symmetry, which is the property of being divisible into symmetrical halves on a unique plane, are assumed because of the symmetry to be pathogen resistant (Thornhill, Gangestad, 1993) . Thus, they are seen as more physically attractive. It has been found that bilaterally symmetrical men become sexually active younger and have more sexual experiences than men who are not as bilaterally symmetrical (Thornhill, Gangestad, 1994) . Waist-to-hip ratio (WHR), as explained by Sarwer et al. 2004 , is "the distribution of fat between the upper and lower body relative to the amount of abdominal fat" (p 30). WHR is another indicator of physical beauty, where women with WHRs lower than 0.8 are believed to be more attractive, younger, healthier, and appear more feminine (Singh, 1993) .
The final indicator of physical attractiveness as postulated by natural selection theory is averageness of appearance. According to a study performed by Langlois and Roggman (1990) when a number of different faces were placed in a computer program and combined to create an average, these faces were rated on their attractiveness. The female and male facial composites were rated significantly more attractive than the individual faces (Langlois & Roggman, 1990) . According to Sarwer et al. (2004) the "ideal composite female face" had a full but "smaller than average mouth" while the face remained "petite" with a small jaw line, and "pronounced eyes and cheekbones" (p 30).
Socio-Cultural Theories of Beauty
Evolutionary theory, being primarily deterministic, does not give much room for changes in socio-cultural attitudes surrounding beauty (Fredrickson & Roberts, 1997) .
Evolution is a force theorized to be constant, but social factors such as media influences and male subjugation of women can be altered over time, altering our perception of beauty (Adamson, 2006) . "Beauty is subject to hegemonic standards of the ruling class…and definitions of beauty vary among cultures and historical periods" (Patton, 2006, p. 25) . Shifts in beauty ideals can be seen in the American culture even in the last century. In the early twentieth century when beauty was defined by the layered hairstyles and gracile (slender and thin especially in a charming or attractive way) features of the There have been obvious changes in beauty perception, thus illuminating the influence of socio-cultural principles on the opinions about beauty. This assumption does not negate the role of evolutionary theory in beauty perception but allows room for culture. In our culture beauty is pertinent throughout the lifespan beginning in infanthood and extending into adulthood.
Childhood. Society is a classroom that establishes social norms via social learning and expectancy theories. This education begins from birth and extends into adulthood. Most children in the United States share common memories of being read Cinderella and Snow White; however, they fail to realize the virtues they are being taught about beauty. One study performed by Baker-Sperry and Grauerholz (2003) found that 94% of fairy tales mentioned physical appearance. In each story physical appearance was mentioned an average of 13.6 times, with the appearance of women being mentioned almost three times more than that of men. It was also found that in many stories beauty was rewarded whereas the lack thereof was punished. Also the tales with the most beauty-laden references were heavily reproduced and made into feature films, such as Cinderella, Snow White, and Briar Rose (Sleeping Beauty). In all of these stories the beauty of young women was valued over beauty in older women, and these beautiful young women were often subjected to jealousy and malice (Baker-Sperry & Grauerholz, 2003) . Thus it can be seen that the beauty is good principle postulated by Langlois is imprinted even in childhood (2000) .
Transcending stories and fairy tales, children experience differential treatment from other children and adults based on their attractiveness as well as being able to perceive beauty in others themselves. For example, infants seen as attractive by adults are seen as happier, smarter, and more pleasant (Stephan & Langlois, 1984) . Also the differential parental solicitude theory contends that parents put more effort into offspring who exhibit more quality. Thus, if attractiveness is an indicator of quality, more rearing effort is provided to attractive children rather than unattractive children (Barden, Ford, Jensen, Rogers-Salyer, & Salyer, 1989) . Favoring the attractive also extends into the classroom, where attractive students are perceived by educators as more popular, confident, intelligent, having better social skills (Sarwer, Magee, & Clark, 2004) , and more academically developed, competent, adjusted and possessing more social appeal (Langlois et al., 2000) . It has even been found that among 8-year-olds, physical attractiveness and academic competence predict 53% of the variance in self-esteem. By age 11, 43% of the variance is attributed only to physical attractiveness (Muldoon, 2000) .
It has also been found that infants as young as three months old can discriminate between attractive and unattractive faces, with more attention being given to attractive ones (Langlois, Roggman, Casey, Ritter, Rieser-Danner, & Jenkins, 1987) . The influence of beauty and attractiveness is established in childhood by parents, educators, other adults, and peers. Beauty is then further reinforced in adulthood.
Adulthood. Favorable treatment of the attractive then continues in adulthood
where beauty is valued in the work place and interpersonal relationships. Attractive individuals receive more job offers than unattractive applicants; this is predominantly true in the hiring of women (Sarwer, Magee, & Clark, 2004 ). This trend is seen consistently in experienced and inexperienced managers (Marlowe, Schneider, and Nelson, 1996) . As in to evolutionary theory, physical attraction plays a large role in establishing romantic relationships, where attractive people are able to secure more desirable partners (Gangestad & Scheyd, 2005) . Men have been found to place more emphasis on physical attractiveness in relationships than women (Buss, Shackleford, and Kirkpatrick, 2001; Feingold, 1990) . Freedman (1986) addressed this masculine emphasis on beauty, and found that in general women expend great energy to achieve beauty in order to establish relationships. Many cultures place particular value on beauty when selecting a partner. According to Buss (1989) , from among 37 cultures, people in the United States only placed slightly more value on beauty than those in other cultures.
Body Objectification
Objectified body consciousness, then, creates a situation in which a woman has a contradictory relationship to her body. On the one hand, we have seen behaviors such as loving the self through surveillance, "choosing" cultural body standards, and acquiring appearance controlling skills can appear to be positive, empowering experiences for women, on the other hand, each of these behaviors also has negative consequences for how a woman feels about her body and about herself. Without an understanding of OBC, we cannot fully understand women's complex and contradictory feelings toward their bodies, nor can we begin to speculate on how negative body experience can be changed. (McKinley & Hyde, 1996; p. 185 -186) Socio-cultural expectations of beauty can be further explored using objectification theory. Objectification explains how cultural norms can affect internal representations of self, therefore elucidating how society's beauty expectations can internally affect women's perceptions of beauty and their bodies. According to Fredrickson and Roberts (1997) "the common thread running through all forms of sexual objectification is the experience of being treated as a body (or collection of body parts) valued predominantly for its use to (or consumption by) others" (p. 174). Bartky (1990) also commented on society's role in dismembering women into body parts rather than seeing them as complete figures, a component of Body objectification theory. The most profound implication of society's objectification of women is the internalization of these external views (Fredrickson & Roberts, 1997) . When women begin to internalize society's view, they begin to look at themselves as objects and these views become integrated into their sense of self (Fredrickson & Roberts, 1997) . When women feel as if they "come up short" in comparison to society's ideals, a sense of shame develops (Lewis, 1992) . In all actuality, only 1 in 40,000 women posses the size and shape needed to be a model (Fredrickson & Roberts, 1997) . The internalization of these social constructs can be harmful, but can also provide women with a vehicle of power when they meet society's beauty standards (Unger, 1979) . As mentioned earlier, physical attractiveness can offer women positive social roles, thus guaranteeing them increased social mobility (Unger, 1979) .
In 1996 McKinley and Hyde constructed The Objectified Body Consciousness
Scale. This scale focused on three key features of body objectification: Body Surveillance, Body Shame which includes the internalization of cultural standards, and a sense of Control women feel over their bodies and appearance (Mckinley & Hyde, 1996) .
First, Body Surveillance, explains the process by which women view their bodies as others view them (McKinley, 2006) . While surveilling their bodies women begin to view themselves as foreign entities (Fredrickson & Roberts, 1997) . As women survey their bodies, they begin to focus on the perceptions society holds about their appearance, and they may experience subsequent concern about falling short of societal standards.
During surveillance women feel as if they should comply with societal standards in order to avoid judgment for falling short of norms (McKinley & Hyde, 1996) . This process serves to decrease the discrepancy between society's expectations and expectations imposed by self. Surveillance can serve is a positive capacity encouraging self-love, health, and individual achievement (McKinley & Hyde, 1996; Spitzack, 1990) , whereas it is negatively expressed when women internalize feelings of inadequacy (Carver & Scheier, 1981; McKinley & Hyde, 1996) . Women who constantly survey themselves are more susceptible to the influence of others (McKinley & Hyde, 1996) . Internalizing external views and deeming that one has come up short of societal standards will inevitably lead to shame about one's own body. Constanzo (1992) argues a linear pathway to shame where women initially comply with an innocuous conforming pressure, followed by identification with the societal information, concluding in an incorporation of the once foreign societal standard into the self. The internalization of societal norms creates a sense that external standards are actually self-originated which creates the perception that achieving beauty norms or the lack there of is a personal choice (McKinley & Hyde, 1996) . Shame goes beyond body esteem and permeates a woman's global self-representation and her inherent goodness. However, shame can be counteracted by feelings of control over their appearance. The assumption of control over appearance provides women with the motivation to strive toward beauty norms and to view these norms as reachable (Wolf, 1991) . Bartky (1988) found that giving women a feeling of control over their physical appearance provides a sense of psychological even physiological well-being. Achieving the beauty norm can cause stress in women; thus, feelings of control can mitigate the stress by providing the psychological strength necessary (McKinley & Hyde, 1996) . Control, though mostly positive, may lead to restricted eating which can lead to disordered eating in some women (McKinley & Hyde, 1996) .
Body objectification affects women of diverse ethnic backgrounds differently. Hurtado (1989) , 1997 , Zuckermn & Kieffer, 1994 . The differences in the method of objectification between Caucasian women and Women of Color may point to further differences in these two groups' experience and internalization of Objectification. This may also help to explain beauty research needs to promote ethnically diverse samples. Many studies are performed on Caucasian women and the results are simply generalized to Women of Color (Zinn, 1990) .
African American Women
The Black woman had not failed to be aware of America's standard of beauty nor the fact that she was not included in it; television and motion pictures had made this information very available to her. She watched as America expanded its ideal to include Irish, Italian, Jewish, even Oriental and Indian women. America had room among its beauty contestants for buxom Mae West, the bug eyes of Bette Davis, the masculinity of Joan Crawford, but the Black woman was only allowed entry if her hair was straight, her skin light, and her features European; in other words, if she was as nearly indistinguishable from a Euro-American woman as possible. (Wallace, 1979, p. 157) Throughout United States history, African American beauty has been underappreciated and "disparaged" (Patton 2006, p. 26) . The North American beauty standard is focused on Caucasian beauty, which is mostly unattainable to many African American women. Consequently, out of necessity the African American community fashioned its own standards of beauty. This standard exists within the larger Caucasian culture, and emphasizes some standards inconsistent with Caucasian beauty standards and others that strive to emulate it. The African American community places value on personality, hair texture, facial features, and prefers heavier bodies (Breitkopf, Littleton, & Brenson, 2007; Boyd-Franklin, 1991) . For example, Caucasian women typically maintain a "uniform" perception of beauty and adhere closely to social beauty norms (Wolf, 1991) . Conversely, African American women perceive beauty in less uniform terms, incorporating personality traits as well a physical ones (Parker et al.,1995) .
African American women also tend to define themselves in androgynous terms and it has been seen that women who do not constrain themselves to strict feminine terms maintain higher body esteem (Harris, 1994) .
Esteem in the African American community transcends even beyond body type, where hair has been described as a woman's crowning glory, her most attractive feature.
Hair holds particular importance and has been distilled into two mutually exclusive categories; "good hair" and "bad hair." "Good hair" is easy to manage and closely resembles European textured hair. Whereas, "bad hair" is tightly coiled, more difficult to manage, and intrinsically does not resemble European hair texture. Hall (1995) addresses the association of "goodness" with the globalized individual, far transcending just hair texture. In short, "good hair" equals good person.
Globalized goodness also extends to other realms of beauty measurement, such as facial features, and body types. The Euro-American beauty standard value thinner lips and generally narrow facial features. Negative feelings may emerge in communities who fall outside of these beauty norms, in particular African Americans (Hall, 1995) . On average African American women possess a higher body weight than Caucasian women, though African American women's weight perception is not associated with low body satisfaction whereas Caucasian women's perceptions are (Thomas, 1989) . This "fluid" concept of beauty may lead to the acceptance of beauty norms that differ from those offered by the dominant culture. Historically, African Americans have been required to make changes to their appearance to blend with the Euro-American beauty norm. For example, during slavery adopting Euro-American beauty standards was conducive for survival and upward mobility; thus, Black women strove to emulate beauty as expressed by Euro-American women. African American women who appeared Euro-American were allowed to work in the master's house avoiding hard labor, providing access to education, and the possibility of freedom (Patton, 2006) . This reality has lead to a social phenomena coined by Jones and Shorter-Gooden (2003) as "The Lily Complex. " "The Lily Complex" describes a state where African American women attempt to "cover" or disguise their ethnic features in order to be seen as acceptable to the mainstream Caucasian beauty standard. This systematic covering has helped to marginalize the beauty in the African American community. "…As Black women deal with the constant pressure to meet a beauty standard that is inauthentic and often unattainable, the lily complex can set in" (Jones & Shorter-Gooden, 2003, p 177) .
However, this drive to attain a beauty ideal not of her own can lead an African American women to loath her own beauty and to feel "Black is not Beautiful" (Patton, 2006) .
As stated earlier, beauty standards are established by the dominant culture, which may cause negative self-image in minorities embedded within that culture (Fredrickson & Roberts, 1997) . This trend can be seen regarding beauty norms and may partially explain why objectification affects women of color differently than Caucasian women. However, most studies concerning objectification, self-esteem, and general body issues among African American women suggest that African American women do not hold themselves to Caucasian standards of beauty (Frisby, 2004; Evans & McConnell, 2003; Crocker & Major, 1989) . Crocker and Major (1989) in particular stated that members of stigmatized groups compare themselves to others from within the same stigmatized group rather than the dominant culture. For example a study by Frisby (2004) found that African American women shown pictures of attractive Caucasian female models did not express lowered self-evaluations. However, African American women with pre-existing low selfsatisfaction experienced decreased self-evaluations when shown pictures of attractive African American models.
Historically, African American women have been seen as being protected against internalizing societal norms where slender body types are preferred (Breitkopf, Littleton, & Berenson, 2007) . The "buffering" provided in the African American culture serves to protect African American women from stigmatization and a non-inclusive beauty norm (Molloy & Herzberger, 1998) . Diminishing differences are found between Caucasian and African American women when income and education are held constant, possibly indicating difference lies socioeconomic class rather than differences actually attributed to cultural differences (Breitkopf, Littleton, and Berenson, 2007; Radecki et al., 2007) .
Thus, social class differences may account for differences between Caucasian and African American women. Most present studies are composed of primarily Caucasian women and the African American women sampled are often of low socioeconomic status. Therefore, obtaining samples of African American women with similar education and income levels may reduce the differences between Black and Caucasian women. In the present study, education and income will be held constant.
Women of Color have been excluded from samples; hence, results found have been based on Caucasian samples and generalized to women of color (Zinn, 1990) . This pattern implies a general uniformity in the conceptualization of beauty among ethnic groups. However, according to Poran ( 2002, p. 79) , "Beauty must be reconceptualized as a raced experience in order to understand and explore fully the diverse experiences women have in relation to, and within, cultures. Previous assumptions of the uniform standard of beauty must be reconceived because although the standard may be uniform, perceptions of, and responses to it are not." There are obviously differences in the way African American and Caucasian women perceive and experience beauty. Thus, the inclusion of African American women in research is vital to ensure a proper investigation of this phenomenon.
If the research is correct in asserting that African American women are buffered from external beauty standards then why are African Americans increasingly receiving elective cosmetic procedures? Hall (1995) 
Cosmetic Surgery
Across various cultures women's bodies have been objectified requiring women to conform to indigenous beauty standards (Patton, 2006) . This conformity has resulted in phenomena such as foot binding in China (Patton, 2006) What conclusions can be made concerning the pursuit of beauty in our culture? Do we place as much emphasis on beauty as research suggests? Considering the large increase in cosmetic medical procedures, can we assume that women will go the distance to achieve a physical appearance they deem will help them achieve greater social mobility? Sarwer et al (2004) concluded that "Perhaps the research has confirmed what people who seek cosmetic procedures have suspected-That if they are more physically attractive, they will be seen and treated more positively...The possibility of improved social and professional interactions may motivate many people to seek cosmetic treatments" (Sarwer et al., 2004, p. 35 ).
This study investigated the role ethnicity and cosmetic procedure choice play in determining women's scores on Body objectification. Firstly, this study investigates how ethnicity (Caucasian or African American) affects scores on Body objectification.
Secondly, It examined the differences among women who received invasive cosmetic procedures, minimally invasive cosmetic procedures, or no cosmetic procedures (control group) on their levels of Body objectification; Control, Shame, and Surveillance. Finally, the effects of ethnicity within each cosmetic condition and body objectification will be assessed; that is, the interaction of ethnicity and cosmetic condition on body objectification will be explored.
First, this study will investigate the differences between African American women and Caucasian women on three dimensions of body objectification. African American women were expected to exhibit higher scores on Control and lower scores on Shame and Surveillance than Caucasian women. Secondly, objectification scores were expected to differ among two self-selected cosmetic conditions and the control. Women were hypothesized to endorse higher scores on control, surveillance, and Shame if they had undergone an invasive cosmetic procedure rather than women who elected for noninvasive procedures. Both invasive and noninvasive cosmetic groups were thought to score higher than the control group. Lastly, this study explored the possible differences between African American and Caucasian women and their choices in body enhancement procedures in predicting body objectification.
Method
This chapter addresses demographic information and locations where participants were recruited. Measures will be addressed as well as calculations, questionnaire dissemination, collection and how the analysis will be run. An example is "I often worry about whether the clothes I m wearing make me look good." The Body Shame Scale measures a women's shame associated with her physical appearance. A sample item is "When I 'm not the size I think I should be I feel ashamed." The higher the endorsement on items, the higher the level of body shame Finally, the Control Beliefs Scale measures the degree to which a woman views the control she holds over her appearance. An example of a control it is "I think a person can look pretty much how they want to if they are willing to work at it."
Ethnicity was based on self-reported personal ethnic identification as well as that of their parents. There were no mixed race participants that self-identified as mixed or other. Subjects reported their weight (lbs) and height (in) which was converted into a Body Mass Index (BMI). BMI was obtained via a mathematical calculation of weight and height. The Imperial BMI calculations are the participant's weight in pounds multiplied by 703, divided by the participants height in inches squared (Hedley, et al, 2004) . Estimates of underweight is a BMI of less than 18.5, normal weight is between 18.5 and 24.9, overweight is 25-29.9, and obesity is a BMI of 30 or greater (Hedley, et al, 2004) . BMI was treated as a continuous variable.
Procedure
Participants were given questionnaires at fitness centers, beauty parlors, and cosmetic surgeons' offices. The questionnaire took approximately 20 minutes to Weight (lbs) * 703
Height (in) ² complete and was either returned to the receptacle in which it was received, or via mail to the researcher. Questionnaires were collected weekly or monthly according to the volume of surveys completed.
Data Analysis
Correlations were used to assess the relationship among variables. A 2-way MANOVA was performed with ethnicity (African American and Caucasian) and cosmetic group membership (invasive, minimally invasive, and control) as the IVs; in a second MANOVA surgery is broken into two mutually exclusive groups; women who have undergone any cosmetic procedure (either invasive or minimally invasive) and women in the control group, also treated as IVs. Both MANOVAs utilize Body objectification (Surveillance, Body Shame, and Control) as the DVs. Body Mass Index (BMI) and income were held constant to control their effects on statistical outcomes.
univariate analysis for the three OBC subscales followed the MANOVA.
Results
In this chapter I will present the preliminary analysis and demographic data, followed by the multivariate analysis testing the hypotheses. Table 1 presents means and Standard Deviations for dependent and control variables. The income variable was broken into four categories, $10,000 or less, $10,000-$50,000, $50,000-$100,000, and $100,000 and up. The average household income for the sample was 2.81, which indicates an income falling at the upper end of the $10,000-$50,000 range. Caucasian women fell between $10,000 and $50,000 with African Americans' income falling between $50,000 and $100,000. African American women scored significantly higher than Caucasian women on measures of income, t(63)=2.29, p=.03 ( = 3.02 and =2.43 respectively). Education was broken into six levels, "elementary/middle school" (1), "some high school" (2), "completed high school" (3), "some college" (4), "completed college" (5), and "graduate or professional school" (6). African Americans in the sample reported an average score of 5.39. Similarity
Preliminary Analysis
Caucasians endorsed a mean score of 5. Both groups had averages of "completed college." There were no significant mean differences between African Americans and Caucasians on education, t(62)=1.58, p=.12. BMI was also a control variable and there was no difference seen between African American and Caucasian participants BMI, t(62) =.15, p=.88.
Participants fit into one of three mutually exclusive groups: those who have received an invasive cosmetic procedure (16 women, 25%), 50% of which were African American and 50% were Caucasian; those who have received minimally invasive cosmetic procedure (13 women, 20.3%), 69.2% of which were African American and 30.8% were Caucasian women; or those who have never had an elective cosmetic procedure (35 women, 54.7%) 68.6% African American and 31.4% Caucasian. Each group was to have ideally consisted of 65 participants according to Cohen (1992) , but these numbers were not achieved in this study. Table 2 presents Pearson correlations of control variables and Body objectification subscales, which revealed three significant moderate sized correlations.
There was a significant correlation between BMI and Shame (r=.34, p<.01) indicating that as BMI increased, an individual's endorsements of Shame also increased. Income was positively correlated with control (r=.37, p<.01); individuals who reported higher income expressed increased perceptions of Body Control.
Regarding intercorrelations among the OBC subscales, there was a significant correlation between Surveillance and Shame (r=.40, p<.01) , indicating that higher endorsements of Surveillance indicated higher feelings of shame about their bodies (see Table 2 ). McKinley and Hyde (1996) also found a strong significant correlation (r=.66)
between Surveillance and Shame. They also found a significant positive correlation of (r=.23) between Shame and Body Control (McKinley and Hyde, 1996) , whereas in this study no significance was observed (r=-.20, p=.11) . No significant correlation was seen between Body Control and Surveillance (r=.23, p=.06) . Thus, Surveillance and Shame shared a significant amount of variance whereas Body Control did not appear to maintain a relationship. 
Test of Hypothesis
To test for ethnicity and type of procedure effects on body objectification, a 2 x 3
Multivariate Analysis of Variance (MANOVA) was conducted. Because sample size was limited, in addition to the originally planned three-way cosmetic condition, the two surgery conditions were combined for an additional analysis. Thus, two separate
MANOVAs were conducted, one with three levels of cosmetic surgery (invasive, minimally invasive, and control), found in Table 3 , and the second with cosmetic surgery split into two groups (surgical procedure and no surgical procedure), found in Table 4 .
Family-wise Error Rate was set at p < 0.05 level. BMI and income were included in the final analyses as controls. Education was not included because it was not related to either ethnic or surgery group or to the OBC measure. Note: * p < 0.01 Table 4 Effects of Ethnicity and Surgery (yes/no) Note: * p < 0.05, ** p < 0.01
Ethnicity on Body Objectification
The MANOVA with three levels of surgical intervention indicated a non- 
Type of Surgery on Body Objectification
The MANOVA including three levels of surgical intervention indicated a nonsignificant main effect for type of surgery, Wilk's = .90, F (3,54) = .97, p = .45, thus failing to reject the null and indicating no difference between degrees of surgical intervention on Body objectification. There were no significant univariate effect.
Similarly, when the cosmetic surgery variable was dichotomized, a nonsignificant main effect was observed, Wilk's = .93, F (3,56) = 1.34, p = .27 (see Table   4 ). No difference was observed between women who have undergone any cosmetic procedure and controls on Body objectification. However, a significant finding emerged for the univariate analysis indicating significant effects of surgery on surveillance, F
(1,63) = 4.03, p<.05. Women who had any cosmetic procedure ( = 4.06, SD=1.07)
surveyed their bodies more closely that women who had no procedure ( = 3.61, SD=.70).
Chapter 4 Discussion
The present study is the first to investigate the effects of cosmetic procedures and ethnicity on body objectification. Many authors have communicated the pressure women experience in meeting feminine beauty ideals (Backman & Dams 1991; Bartky, 1990; Bartky, 1988) , with many describing the particularly deleterious effects beauty norms have on African American women (Patton, 2006; Evans & McConnell, 2003; Jones & Shorter-Gooden, 2003; Hall, 1995; Hurtado, 1989) . Being perceived as beautiful is valuable in all modern societies and can equal increased social mobility and success (Langlois et al., 1987; Langlo & Kalakanis, 2000; Marlowe, Schneider, Nelson, 1996) .
An examination of the importance placed on beauty, those who fall outside of the beauty norm are thought to be immobile and unsuccessful. African American women typically have been seen as falling outside the Euro-American beauty norm and utilize within group comparisons insulating them from external norms (Patton, 2006; Frisby, 2004; and Evans & McConnell, 2003) .
There was no significance reached in this study but some interesting univariate significance emerged. Income maintained a significant relationship with Body Control, it was seen that higher levels of education was related to increased feelings of Body Control over their appearance. BMI had a significant univariate effect on Shame with higher BMIs being associated with higher levels of Shame.
In the second analysis, utilizing the dichotomized surgery variable, ethnicity and Considering the importance of beauty in social mobility within modern societies there can be the assumption that women will go to great lengths to achieve the "ideal"
beauty. Thus, elective cosmetic procedures become viable options. There were no differences between cosmetic surgery groups on Body objectification. However, when the cosmetic surgery variable was dichotomized significant univariate effects emerged for Body Control variables income and BMI as well as Control, and plastic surgery. Simply stated women who had an elective cosmetic surgery endorsed higher incidences of surveillance or self-observation than women who had never had any procedure. This finding is tentative considering the multivariate effect was non-significant. Each of the top three procedures in this study are phenotypically linked to ethnicity with microdermabrasion linked to skin appearance, and breast reductions and liposuction linked to body size. Hall stated in her article that "…most Black people who wish to have cosmetic surgery do not necessarily desire White features; they simply wish to correct an unusual feature…They desire to 'preserve the ethnic character of the face while improving the aesthetic appearance of one or more features (1996, p130) .'" It is a common contention in current research that African Americans are more comfortable with aesthetic areas surrounding body size and type (Hall, 1996) . This insulation and corresponding feelings of control over their bodies may be affecting the type of elective procedures chosen by African American women. However, additional research is needed to keep pace with the quickly developing social climate and ever increasing rate of African Americans receiving elective procedures. The trend seen here may be further illuminating the differences between ethnicities in their choices for appearance enhancing procedures.
Limitations
In this study there was a small sample size leading to reduced power, which was the likely cause of the lack of significant findings. Sixteen subjects elected to have at least 1 invasive procedure, 13 underwent a minimally invasive procedure and 35 had never had any procedure. However, when the surgery variable was dichotomized it was seen that 29 women had undergone an elective cosmetic procedure and 35 had not. The distribution of subjects was more even, thus creating a more reliable statistic.
A significant main effect was seen with income and may be explaining a portion of the variance of the study. Rather than there being differences between subjects because of ethnicity or procedure they are different by income. However, as the sample size increases the effect of income may be reduced. Power estimates were low with ethnicity measured at .74 and type of surgery was .43. Alpha levels were also lower than those found in the seminal article written by McKinley & Hyde. This study found alphas of .59 for surveillance, .62 for Shame, and .60 on Body Control.
Finding subjects for this study was difficult, considering the perceptions held toward cosmetic procedures and the privacy doctors maintain with their clientele. A number of high yielding private offices declined inclusion in the study because of concerns with privacy and misunderstandings of research procedure. Subjects were not monitored or proctored as they completed questionnaires, thus survey items could have been misinterpreted during administration or the instructions could have been given incorrectly at the hands of staff members. Thought the questionnaires were easy to read and could be completed while waiting for an appointment there was a low return rate. In future data collection increased incentives should be offered to doctors' offices as well as participants to increase returned surveys.
Future Research
Considering this is the first study to investigate the relationship between elective cosmetic procedures, ethnicity, and body objectification, additional larger-scale research is needed to further illustrate these relationships. As minority men and women increase in number among elective cosmetic procedure patients' mental health and surgeons need resources available to aid in their understanding and treatment of this population. With the trending away from exclusive physician care and a progression toward interdisciplinary treatment, psychotherapists fit a clear void in the treatment of these patients. Thus, research explaining the cultural implications of societal standards and pressures on minorities can prove invaluable in the consideration of ethnically diverse patients. If we placed a cultural lens on treatment and sound empirical evidence, we would be able to better serve minorities in the search of elective cosmetic procedures.
Third Party Contact & Participant's Rights
If at any time you have any other questions regarding your participation in this study, you should feel free to contact the principle investigator, Dr. Gloria Cowan, PhD at (310) 823-6421 or Allycin Powell-Hicks at (714) 998-9312.
If you wish to contact an impartial third party not associated with the study regarding any complaint about he study, you may contact the Office of Patient Relations, Loma Linda university medical Center, Loma Linda, CA 92354 (909) 558-4647, for information and assistance.
Participation in this study is voluntary and if, after marking this consent form, you decide to discontinue the session at any time, for any reason, you are free to do so. Declining to participate in this study will have no affect on the quality of treatment you receive. If you have any questions regarding this study, we will be happy to answer them. Please do not put your name on the questionnaire.
Consent Statement
Please place a check or 'x' in the space provided below to acknowledge that you are at least 19 years old and have read and understand the material explained above. Also, by marking the space below you have given your consent to participate voluntarily in this study.
Please check here:___________ Date:______________
